UTILITY DOCKET No. IMMC 234.1 (CIP) 

DECLARATION, POWER OF ATTORNEY, AND POWER TO INSPECT 

As a below named inventor, I hereby declare: 

that my residence, post office address, and citizenship are as stated below next to my name; 

that I verily believe I am the original, first and joint inventor of the invention entitled: Labeled 

Cell Sets for Use as Functional Controls in Rare Cell Detection Assays the specification of which: 

(check all that apply) 

was filed DATE as International Patent Application No. NUMBER on which US Patent Application 

No. NUMBER filed on DATE is based; 

and was amended by Amendment filed DATE or; 

_X_ is attached to this Declaration, Power of Attorney, and Power to Inspect; 

that I have reviewed and understand the contents of the above-identifies specification, including 
the claims, as amended by any amendment referred to above; and 

that I acknowledge my duty to disclose information which is material to the examination of this 
application in accordance with Rule 56(a) [37 C.F.R. §1. 56(a)] 

CLAIM UNDER 35 USC §119(e): I hereby claim the benefit under 35 USC §119(e) of any US 
Provisional application(s) listed below: 

PROVISIONAL APPLICATION NO. FILING DATE 



POWER OF ATTORNEY: As inventor, I hereby appoint IMMUNICON CORPORATION of Huntingdon 
Valley, PA, and the following individuals: 

James L. Wilcox (#30,234), Joseph F Aceto (#50,701) 

as my attorneys with full power of substitution to prosecute this application and to transact all business in 
the Patent and Trademark Office connected therewith. 

POWER TO INSPECT: I hereby give IMMUNICON CORPORATION of Huntingdon Valley, PA, or its 
duly accredited representatives, power to inspect and obtain copies of the papers on file relating to this 
application. 

SEND CORRESPONDENCE TO: Immunicon Corporation 

3401 Masons Mill Road 
Suite 100 

Huntingdon Valley, Pennsylvania 19006 

DIRECT INQUIRIES TO: Tel - 215 830 0777 (Ext . 237) 

Fax - 215 830 0751 

I hereby declare that all statements made herein of my own knowledge are true and that all statements 
made on information and belief are believed to be true; and further that these statements were made 
with the knowledge that willful false statements and the like so made are punishable by fine or 
imprisonment, under 18 USC §1001 and that such willful false statements may jeopardize the validity of 
the application or any patent issued thereon. 



UTILITY DOCKET No. IMMC 234.1 (CIP) 

DECLARATION, POWER OF ATTORNEY, AND POWER TO INSPECT 



FIRST INVENTOR 

Full Name Galla 

First 



Chandra 

Middle 



Rao 

Last 



Signature'^ CAx 

Date li| 

Residence Princeton 

City 



New Jersey 

State or Country 



Citizenship United States of America 

Address: 6 Heritage Boulevard 

Princeton New Jersey 08540 



SECOND INVENTOR 

Full Name Herman 

First 

Signature JfQj>^/l^ 
Date I j/f^ Z 



Middle 



Rutner 

Last 



Residence Hatboro 

Qty 



Pennsylvania 

State or Country 



Citizenship United States of America 

Address: 50 South Penn Street 

Hatboro, Pennsylvania 19040 



THIRD INVENTOR 




FOURTH INVENTOR 




Full Name 




Full Name 




First 


Uddle Last 


First Mi 


ddle Last 


Siqnature 




Siqnature 




Date 




Date 




Residence 




Residence 




City 


State or Country 


Qty 


State or Country 


Citizenship 




Citizenship 




Address 




Address 





FORM OF ACKNOWLEDGMENT BY AN ATTORNEY AT LAW 

Commonwealth of Pennsylvania 
County of /^mW^^^V 

Ar^ f _ . 

before me : 



On this, the _LL day of fl&u&~i,b*Jr % 20*3, 
the undersigned officer, personally appeared JoSf^l P^/?C€^ , known to me (or satisfacto- 
rily proven) to be a member of the bar of the highest court of said state, Supreme Court Court ID Number 
and a subscribing witness to the within instrument, and^certifi^that — he was personally present when 4a 
r 0>eo^ FL n c^»\4 (rt^f<=k whose name H • tL*Ats*>r subscribed to the within instrument executed the 
same; and that said person acknowledged that he executed the same for the purposes therein contained. 



In witness whereof, I hereunto set my hand and official seals. 
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